Iraq lacks facilities and expertise in emergency medicine
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Iraq has a population of over 26 million and more than 180 hospitals, but only a handful have emergency departments. As the violence escalates, and we attempt daily to deal with the devastating effect of multiple deaths and severe injury, the reality is that we cannot provide any treatment for many of the victims. Emergency medicine in Iraq has never developed to meet such unprecedented demand. Emergency departments are staffed by doctors who do not have the proper experience or skills to manage emergency cases.
Official figures from Iraqi authorities and UN agencies suggest that more than 14 338 Iraqi civilians were killed between January and June 2006.
1 Additionally, the report indicated that the killing of civilians is rising since there were more than 5800 deaths and over 5700 people injured during May and June 2006. Medical staff working in emergency departments admit that more than half of those killed could have been saved if trained and experienced staff were available.
Lack of expertise is aggravated by the lack of medical equipment, supplies, and drugs. Many emergency departments are no more than halls with beds, fluid suckers, and oxygen bottles. Radiography facilities, sonar machines, and laboratory services are unattainable luxuries.
Ambulances are sent to pick up casualties with just the drivers, who have no paramedical training. Injured people are usually escorted by family members, who obviously do not know how to use any of the available medical equipment. If the person is lucky enough to arrive at a hospital alive, staff insert an intravenous cannula and send him or her on to one of the few specialised centres.
We need international support
Doctors face challenges beyond poor resources and lack of emergency. Perceived as members of an elite, they have become the target of daily insurgent activities. Many have been killed, others have fled the country, and those who decided to stay have closed their private clinics, fearing for their lives. Last week a close colleague of mine was killed as he left his clinic; three masked people stopped and fired six bullets into his head, chest, and abdomen. Who are these people and why did they kill him? We do not know. The ministry of health has held at least two national conferences this year to discuss what should be done to save the lives of doctors.
In Diwaniyah College of Medicine, we are trying to establish a unit specialised in emergency medicine to train the medical students and doctors. The project is still in its infancy because it needs support from the international medical community. We were offered a training course by a colleague in Turkey but we could not take it up. The travel costs alone were equivalent to two years of a doctor's salary. International Medical Corp-Iraq also offered a training course but it has not been forthcoming.
Iraqi doctors are doing their best in difficult circumstances. Our experience has taught us that poor emergency medicine services are more disastrous than the disaster itself. But despite the daily violence that is crushing Iraq, the international medical community is doing little more than looking on.
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